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excuses I offer in extenuation of this seeming remissness; and I will also state 
that the patient, as well as ourselves, lived in the country, and the subject of 
the operation lived three miles from Dr. Moore’s, and ten from myself, over 
almost impassable prairie roads during the winter and spring months: and it so 
happened at the time of the occurrence, both of us were actively engaged in 
professional duties.” 

Influence of Excessive and Prolonged Muscular Exercise upon the Elimina¬ 
tion of Effete Matters by the Kidneys. —Prof. Austin Flint, Jr., reports (New 
York Medical Journal , Oct. 1870), some carefully conducted researches on this 
subject, based on an analysis of the urine passed by Mr. Weston while walking 
one hundred miles in twenty-one hours and thirty-nine minutes. He considers 
it to be established by this investigation “ that excessively severe and prolonged 
muscular exertion increases immensely the amount of nitrogenized excrementi- 
tious matters in the urine, particularly the urea, and produces a corresponding 
increase in the elimination of most of the inorganic salts.” 

Destruction of Tendo Aehillis without much Lameness Resulting. —Dr. 
Hunter McGuire states ( Medical Times, Oct. 1,1870) that his attention had 
been attracted several times by the slight lameness following complete destruc¬ 
tion of the tendo Aehillis, which is so contrary to the teachings of many authors. 
“ Moreau even goes so far as to state that ‘ it is better to amputate the foot if 
the tendo Aehillis is to be destroyed.’ I have lost the notes of several cases of 
this kind which I observed during the war, but I will mention the two follow¬ 
ing, as my recollection of them is very distinct. 

“The first was a Confederate major-general, shot at McDowell, May 8,1862. 
The ball entered the outside of the leg, fractured the fibula about its lower 
third, and passed out upon the opposite side of the limb. I enlarged the wound of 
entrance and removed several detached fragments of bone. Phlegmonous ery¬ 
sipelas attacked his leg soon after the injury, and resulted in extensive slough¬ 
ing. The tendo Aehillis died, was separated by the process of the disease, and 
was removed with the forceps. This gentleman recovered after a tedious ill¬ 
ness, and although he has a slight limp it is so trifling that it is difficult to tell 
from his gait the wounded from the sound leg. 

“The second case was that of a soldier wounded at Winchester by a fragment 
of shell. The missile tore out between three and four inches of the tendo 
Aehillis, with the soft parts covering it. After some months the man walked 
with a very slight limp. 

“Whether, after suen a loss as I have described in the two foregoing cases, nature 
supplies some adventitious tissue which takes the place of the tendon; or dis¬ 
tributes the force of the contraction of the soleus and gastrocnemius upon the 
tendons of the peroneal and tibial muscles; or gives to the last-named muscles 
increased size and strength ; or whether two or all of these circumstances are 
combined to enable the patient to raise the heel in walking, I do not pretend to 
say.” 

Monstrosity.—The Cincinnati Medical Reporter (December, 1870) contains 
a very imperfect account of a human monster brought into the world on the 
13th October last, at Bennington township, Morrow County, Ohio. Some other 
journals, and also the daily papers, have published accounts of this mon¬ 
strosity, which is pronounced by all to be unique and the most extraordinary 
ever seen. We have also been favoured with a description of this malforma¬ 
tion, and with a rough drawing, both of which are too imperfect for publication, 
but sufficient to enable us to determine with certainty the character of this 
monstrosity, which is very far from being so extraordinary as is supposed. 

This malformation belongs to the second family of double Monomphalien 
monsters of M. Isidore Geoffroy Saint Hilaire, and to his genus Ischiopage' —a 
genus first established by M. Debreuil under the name of Ischiadelphe. 
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This genus, M. 6. Saint Hilaire says, “ is characterized by the pelvic union 
of two individuals, having a common umbilicus, united together; both faces in the 
same direction. An iscniopage is then a double being, of very elongated form, 
terminated at each of its extremities by a thorax, two upper limbs, a neck, a 
head, and in its middle portion having a donble abdomen, double lower limbs, 
and at its centre an umbilicus.” 

M. Saint Hilaire further says: “The little rarity of ischiopages, and the in¬ 
terest which their complexity and apparently marvellous organization have in¬ 
spired anatomists with, have elicited for science numerous useful observations on 
the structure of these monsters, among the most important of which are those 
of Palfyn, of Duverney, of Prochaska, of a committee of the Medico-Chirurgieal 
Society of Cadiz, of M. Debreuil, and of my father.” 

From these valuable materials, and “ many other notices and articles of less 
interest,” and also from observations made by himself on three ischiopages, M. 
Saint Hilaire gives a complete history of this remarkable genus, describing first 
the essential modifications of its organization, and afterwards the different com¬ 
plications sometimes added. For these details we must refer to the work 
cited. 

M. Saint Hilaire has given in his work, pi. xx. fig. 1, a representation of one 
of these ischiopages, which corresponds with the sketch sent to us by our cor¬ 
respondent. Figures of this malformation are likewise given by Aldrovandus, 
Palfyn, Licetus, Duverney, Prochaska, Bruckmann, Hasenest, JBrisbarre et Du- 
vollier, Torlese, etc. 

We will merely add, that in the Ohio case, as we are informed, both children 
were females, and that they weighed at birth, which was at full term, ten pounds. 
The mother had had three children previously; the present labour was short— 
only twenty-five minutes—but she says it was the most painful of her labours. 

Breech-Pin of a Shot-gun blown four and a half inches into the Brain; Re¬ 
covery. — Dr. D. D. Halstead, of Laclede, Mo., records (St. Louis Medical and 
Surgical Journal, March, 1870) a remarkable case of this. The subject was a 
healthy, temperate man, set. 17, the breech-pin of whose gun (a single-barrelled 
one) was blown out when he was firing, “ the sharp point of the back end 
striking the forehead in the frontal suture, midway between the coronal suture 
and the base of the os frontis, passing through the integuments and the os 
frontis, lacerating the falx cerebelli, penetrating the anterior lobes of the cere¬ 
brum four and a half inches, literally crushing the os frontis for a space of one 
and a fourth by one and three-fourths inches square, destroying one and three- 
fourths inches of the longitudinal sinus, and detaching the internal lamina of 
the os frontis from the lower edge of the opening made by the entrance of the 
breech-pin all the way to its base, causing severe hemorrhage from the longitu¬ 
dinal and frontal sinuses. A splinter of the gun-stock struck the right super¬ 
ciliary arch, directly above the right canthus internus, depressing that portion 
of the frontal bone immediately superior to the nasal bones, so far as to cause 
its fracture from the internal canthus of the left orbit upwards into the main 
aperture made by the breech-pin. 

“ When injured he was alone. His own statement is that when injured he 
did not for a moment lose consciousness, but the shock was so severe that he 
dropped on his hands and knees, and for some time heard a loud, prolonged 
ringing in his ears. After a few moments he rallied from the shock, and in 
wiping the blood from his face, he felt the breech-pin protruding about half an 
inch from the forehead. This he got hold of and pulled out. He then washed 
his face in a pond of water close by, and lay down a short time to rest himself, 
after which he got to his horse, and, mounting, rode to the nearest house, over 
a mile distant, where he arrived bewildered and half unconscious. When I first 
saw the patient, nearly twelve hours after the accident, I found him lying on a 
bed in a semi-comatose condition, the eyes swelled and shut, the upper part of 
the face and forehead burnt and blackened with the powder. Dr. Thomson had 
been called in, and had sewed the wounds in the scalp as well as he could, and 
the brain broken up was finding its way freely to the surface between the 
sutures. Considerable hemorrhage was taking place through the posterior 



